MAR-B2-2010 86:43 From:American Family Insu 208 523 1147 To: 12083342680 Paee:23

FILED EFFECTIVE

LIMITED LIABILITY COMPANY MOJUN I8 PM 3:52

(Instructions on back of apptication) SELKETARY Gr oTATE
STATE OF 1DAHO

1. The name of the limiled liability company Is:
- R. Klingler Enterprises LLC

2. The complete street and malling addresses of the initial designated/principal office:
301 Park Ave, ldaho Falls, ID 83402

{Straet Address)

(Mailing Address, i déferent than siraet address)

3. The name and complete _streét address of the registered agent:

i Justin Klingler 2070 caSSidy AVB Ammon. D 83498 A
¢ ) (Stroat Address)

4. The name and address of at least one member or manager of the fimited hablllty'
!l ~ company:

Justin Klingler 2070 Cassidy Ave, Ammon, ID §3406 B
i - |
I! 5. Mailing address for future correspondence (annual report notices): N ' I |

PO Box 493, lona, ID 83427

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizeris a member, oris
aeting in behalf of a member or members),

Secretary of State use onty
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